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Question #: 1 
m:s7518 AM, a 15 year old male, presents to your clinic with uncontrolled asthma. He has been regularly using 
g a low-dose inhaled corticosteroid (ICS), which he started a few months ago, but it isn't working. He 
oe has been using PRN budesonide/formoterol once or twice daily as a reliever. He has not had any 
Fag severe exacerbations, but asthma continues to disrupt his quality of life and he would like your 


(Send Feecback advice. 


Given that he uses his inhalers appropriately, which of the following actions would be the best to take at this 
time? 


Select one: 


Start oral prednisone/40 mg once daily x 5 days * 
Move AM up toa medium dose of inhaled corticosteroid (ICS) % 


Switch the controller medication from v z 

ICS to'an ICS/long-acting betaz- Rose Wang (ID:113212) this answer is 

agonist(CS/LABA) combination correct. ICS/LABA combination has been shown to 
reduce the rates of asthma exacerbations and 
hospitalizations. 


Add a leukotriene-receptor antagonist (LTRA) % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To understand the step-wise pharmacological management of asthma in adults in order to improve asthma 
control. 


BACKGROUND: 


Controllers are medications that treat the underlying bronchial inflammation and swelling. There are a variety 
of drug classes that are used as controllers such as inhaled corticosteroids (ICS), leukotriene-receptor 
antagonists (LTRAs), and long-acting betap-agonists (LABAS). First-line controller therapy is ICS, regardless of 
age, and should be prescribed at the lowest effective dose to maintain control. After at least 3 months of use, 
add-on therapy may be considered. 


LABAs, in combination with an ICS, are indicated in adults (212 years old) when asthma control cannot be 
maintained on ICS alone. LABA/ICS combinations have been shown to reduce the rates of moderate-severe 
exacerbations and hospitalizations. In children <5 years old who do not achieve asthma control with low- 
dose ICS, then the ICS dose should be increased. LABA/ICS combinations that are currently available in 
Canada include budesonide/formoterol, fluticasone/salmeterol, and mametasone/formoterol. The 
budesonide/formoterol combination is sometimes more preferable than the others due to its dual function 
as a reliever and controller. 


LTRAs are reserved as second-line therapy in children and adults who cannot take ICS or are reluctant to have 
their ICS dose increased. LTRAs are also suitable adjuncts in patients with allergic rhinitis, ASA-sensitive 
asthma, and exercise-induced asthma, due to their anti-inflammatory properties. 


Oral corticosteroids are generally used to treat moderate-severe exacerbations in patients with persistent 
respiratory symptoms (i.e. shortness of breath, cough, wheezing, chest tightness) x 2 - 3 days despite an 
increase in reliever doses. They should also be initiated in patients who deteriorate rapidly with a 
PEF/FEV, <60% of their personal best or predicted value. 


RATIONALE: 
Correct Answer: 


* Switch the controller medication from ICS to an ICS/LABA combi n - ICS/LABA combination 
has been shown to reduce the rates of asthma exacerbations and hospitalizations. 


Question #: 2 


1D: 57544 
Corect 


Fag 


Incorrect Answers: 


© Start oral prednisone 40 mg once daily x 5 days - This is indicated in patients presenting with 
moderate-severe exacerbations who show increased symptoms. 


+ Move AM up toa medium dose of inhaled corticosteroid (ICS) - Since the patient is an adolescent, 
an ICS/LABA combination should be tried first before increasing the ICS dose. 


+ Add a leukotriene-receptor antagonist (LTRA) - This is not recommended as LTRAs have lower 
efficacy than ICS/LABA in preventing asthma exacerbations. 


TAKEAWAY/KEY POINTS: 


In adolescents (212 years old), LABA ICS combinations are used as controllers to improve symptomatic 
control and further reduce the rates of exacerbations. However, in children, the inhaled corticosteroid dose 
should be increased or an LTRA should be added (less preferred option). 


REFERENCE: 
[1] Controllers. Asthma Canada. https://asthma.ca/get-help/asthma-3/treatment/controllers/. 


[2] Adamko D. Asthma in infants and children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 


The correct answer is: Switch the controller medication from ICS to an ICS/long-acting betay-agonist 
(ICS/LABA) combination 


A physician is considering using chronic azithromycin therapy for one of her patients with Chronic 
Obstructive Pulmonary Disease (COPD). 


Which of the following is INCORRECT about long-term azithromycin therapy? 


Select one: 
The patient's QTc risk must be taken into account * 
The patient's risk of ototoxicity must be taken into account * 
The patient's renal function must w 


PPAR ii eet an ry Rose Wang (ID: 113212) this answer is 
correct. Azithromycin is not affected by renal function. 


The risk of antibiotic resistance must be taken into account * 


Marks for this submission: 1.00/1.00. 
TOPIC: COPD 


LEARNING OBJECTIVE: 


To recognize what factors need to be taken into account when prescribing chronic azithromycin. 


BACKGROUND: 


Studies have shown that the daily low dose use of azithromycin for one year reduced rates of exacerbations. 
Azithromycin has been shown to provide benefits in patients with advanced disease who are former smokers 
and who are on LAMA+LABA+ICS therapy or in patients on LAMA+LABA with an eosinophil count of <100. 
Azithromycin provides a lower benefit in patients who are still actively smoking. Furthermore, azithromycin 
increases the risk of bacterial resistance, hearing loss and torsades de pointes (with its risk of QTc 
prolongation). 


RATIONALE: 
Correct Answer: 


© The patient's renal function must be taken into account - Azithromycin is not affected by renal 
function. 


Incorrect Answers: 


© The patient's QTc risk must be taken into account - Azithromycin is known to contribute to 
torsades de pointes by prolonging the QT interval. 


+ The patient's risk of ototoxicity must be taken into account - Azithromycin carries a risk of 
ototoxicity. 


e The risk of antibiotic resistance must be taken into account - The risk of antibiotic resistance to 
both the individual and the community must be taken into account. 


FAVE AWAVIVEV DAINTC. 


Question #: 3 


1D: 57550 


Ianenuniypnes viens 


Chronic azithromycin use carries risks that must be taken into account before prescril 
ec prolongation, risk of antibiotic resistance, and risk of ototoxicity. 


ing including: risk of 


REFERENCE: 


[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic 
Obstructive Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: The patient's renal function must be taken into account 


PM, a 30 year old female with asthma, comes to you asking for advice on her new prescri 
of them is for budesonide/formoterol 200 mcg/6 mcg 1-2 puffs QID PRN and the other is for 
fluticasone 125 mcg 1 puff BID. She mentions that she has taken the fluticasone for the last 3 days but 
that it did not seem to be working, and she is wondering if it is necessary for her to continue taking 
it. 


What is the most likely explanation for her situation? 


Select one: 


Her fluticasone may be ineffective and a therapeutic alternative should be chosen % 
It appears that her fluticasone dose is too low and will need to be increased to demonstrate efficacy % 


Budesonide/formoterol may be lowering the efficacy of her fluticasone and she should refrain from % 

using it 

Her fluticasone can take several v 

a E eTION Rose Wang (ID:113212) this answer is correct. ICS 

andi O e N improve symptomatic control and lung function in the long 
term, but it takes time before their effects are felt. 


[correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To emphasize the regular use of controller medications, and to be able to accurately set patients' 
expectations regarding their onset of effect. 


BACKGROUND: 


Many patients have misconceptions about the purpose of their inhalers and often have unrealistic 
expectations for when they should see improvement. Controller medications, such as inhaled corticosteroids 
(ICS), can take days to weeks before their effects can be felt, so it is important that the patient continues to 
use them regularly, even if no immediate benefit is noticed. Before considering a change to ICS therapy or an 
increase in dose, it is important for patients to allow their medication to take effect first. Afterwards, 
healthcare practitioners should assess inhaler technique and ensure that patients are using their inhalers 
appropriately. All in all, they should stress on the regular use of ICS because of their significant therapeutic 
benefits in maintaining asthma control. 


ICS are the first-line controller medications in children and adults. Use of inhaled corticosteroids has shown a 
reduction in asthma symptoms, improvement in lung function (FEV1), reduction in mortality, asthma 
exacerbations and hospitalizations, and enhancement in quality of life. Inhaled corticosteroids should be 
regularly used at the lowest effective dose in order to achieve good asthma control. They have a higher ratio 
of local to systemic activity than do oral corticosteroids, thus their risk of systemic side effects is low. Inhaled 
corticosteroids do not cure asthma, however, they influence airway remodelling and reduce bronchial 
hyperreactivity with their potent anti-inflammatory activity by inhibiting the release of inflammatory 
mediators and cytokines. 


RATIONALE: 
Correct Answer: 
e Her fluticasone can take several weeks before it shows improvement and it should be used 


regularly - ICS improve symptomatic control and lung function in the long term, but it takes time 
before their effects are felt. 


Incorrect Answers: 


* Her fluticasone may be ineffective and a therapeutic alternative should be chosen - It is too early 
to determine if the fluticasone is effective as it can take a few weeks for ICS to show effect. 


* It appears that her fluticasone dose is too low and will need to be increased to demonstrate 
efficacy - It is too early to determine if a dose increase is needed as it can take a few weeks for ICS to 
show effect. 


* Budesonide/formoterol may be lowering the efficacy of her fluticasone and she should refrain 
from using it - Budesonide/formoterol does not negatively interact with fluticasone and can be used 
for quick relief of symptoms. 


TAKEAWAY/KEY POINTS: 


Question #: 4 


1D: 57549 
Corect 


Y Fiag question 


nd Fee 


Inhaled corticosteroids can take days to weeks to demonstrate an effect on lung function as they are 
influencing the underlying lung inflammation. Thus, healthcare practitioners should set realistic expectations 
for their patients in order to increase medication adherence and achieve asthma control. 


REFERENCE: 


[1] Flovent HFA/Flovent diskus. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Inhaled steroids. Asthma Canada. https://asthma.ca/get-help/asthma-3/treatment/inhaled-steroids/. 


[B] Szefler SJ, Boushey HA, Pearlman DS, et al. Time to onset of effect of fluticasone propionate in patients 
with asthma. J Allergy Clin Immunol. 1999;103(5):780-788. https://wwwacionline.org/article/S0091- 
6749(99)70420-3/pdf. 


[4] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org. 


The correct answer is: Her fluticasone can take several weeks before it shows improvement and it should be 
used regularly 


When should a health care practitioner consider stepping down asthma treatment? 


Select one: 


Once good asthma control has been achieved and maintained for 6 weeks without serious x 
exacerbation 

Once good asthma control has been w g 

achina aa iaintained for 3-6 Rose Wang (ID:113212) this answer is correct. The time 
span of 3-6 months is sufficient to assess asthma control 


months without serious exacerbation 
and allow for treatment to be stepped down. 


Never, since it would increase the risk for exacerbations and reduce symptomatic control ® 


Treatment should be stepped down when a patient is pregnant or travelling to a different country % 


Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To identify the appropriate time to step down controller treatment without putting the patient at risk for 
asthma exacerbations and worsening lung function. 


BACKGROUND: 


According to Asthma Canada, good asthma control is achieved when the patient meets all of the following 
criteria: 


© The patient carries out activities of daily living without experiencing asthma symptoms 


The patient does not miss days from school or work due to asthma symptoms 


The patient uses his/her reliever <2x/week 


The patient does not experience any nighttime symptoms and experiences daytime symptoms 
<2x/week 


The patient has not experienced recent exacerbations 


Once good asthma control has been achieved and maintained for 3-6 months without serious exacerbation, 
doses of controller treatment can be reduced with close supervision. However, if treatment is stepped down 
too far or too quickly, the risk for exacerbations may increase regardless of symptom control. Any step down 
of asthma treatment should be considered as a therapeutic trial, with regular follow-up appointments to 
assess symptom control and exacerbation frequency. Also, before treatment is stepped down, healthcare 
practitioners should provide their patients with an updated asthma action plan and instructions for how and 
when to restart previous treatment if symptoms worsen. 


It is important to note that treatment should not be stepped down if the patient is pregnant, traveling to a 
different climate or is experiencing a respiratory infection. This puts the patient at risk of asthma 
exacerbations and poor prognostic outcomes. In any case, inhaled corticosteroids should not be stopped as 
they protect against exacerbations and prevent lung function decline. Step down treatment motivates 
patients to continue regular use of controller treatment. 


RATIONALE: 
Correct Answer: 
* Once good asthma control has been achieved and maintained for 3-6 months without serious 


exacerbation - The time span of 3-6 months is sufficient to assess asthma control and allow for 
treatment to be stepped down. 


Incorrect Answers: 


e Once aood asthma control has been achieved and maintained for 6 weeks without serious 


Question #: 5 


1D: 7532 
Corect 


P Faga 


exacerbation - This interval is too short to consider a patient well-controlled. 


e Never, since it would increase the risk for exacerbations and reduce symptomatic control - If 
asthma is well-controlled, it is appropriate for treatment to be stepped down with close supervision. 


+ Treatment should be stepped down when a patient is pregnant or travelling to a different 
country - Current treatment should be maintained if a patient is pregnant or travelling to a country 
with a different climate. 


TAKEAWAY/KEY POINTS: 


Treatment can be stepped down as long as asthma control has been maintained for 3-6 months and lung 
function has been stable. 


REFERENCE: 


[1] Connie L. Yang, Elizabeth Anne Hicks, Patrick Mitchell, Joe Reisman, Delanya Podgers, Kathleen M. 
Hayward, Mark Waite & Clare D. Ramsey (2021) Canadian Thoracic Society 2021 Guideline update: Diagnosis 
and management of asthma in preschoolers, children and adults, Canadian Journal of Respiratory, Critical 
Care, and Sleep Medicine, 5:6, 348-361, DOI: 10.1080/24745332.2021.1945887. 


The correct answer is: Once good asthma control has been achieved and maintained for 3-6 months without 
serious exacerbation 


Which of these follow-up measures is NOT necessary to inquire about or complete at every visit with a 
patient with Chronic Obstructive Pulmonary Disease (COPD)? 


Select one: 


Inhaler technique and adherence % 
Occurrence of exacerbations * 


Smoking status ® 


Spirometry Y z 
ARON Rose Wang (ID:113212) this answer is correct. Spirometry needs to be perfor 
imaging least once a year to monitor lung function, and imaging is only indicated if there is a 


clear worsening of symptoms. 


(Correct | 

Marks for this submission: 1.00/1.00. 
TOPIC: COPD 

LEARNING OBJECTIVE: 


To learn about the different follow-up measures that need to completed during patient visits to monitor 
disease progression and clinical prognosis. 

BACKGROUND: 

Regular follow-up is necessary to optimize patient care. The occurrence of symptoms, exacerbations and 
hospitalizations should be monitored to determine if maintenance therapy needs to be modified. 
Questionnaires such as the CAT (COPD Assessment Test) and mMRC (Modified Medical Research Council) test 
should be carried out by patients to collect information on symptoms, as well as energy and sleep levels, and 
compare the results to baseline. In addition, the severity and cause of the exacerbations should be noted, 
including the need for antibiotic treatment, critical care or mechanical ventilation 


Furthermore, it is important to assess for the development of complications or co-morbidities due to the 
worsening of lung function. Smoking status and exposure to smoke should be assessed at every visit and 
healthcare professionals should always counsel on the benefits of smoking cessation. 


Spirometry should be performed at least annually to track trends in FEV; and identify patients who are at an 
increased rate of decline. If there is a clear worsening of symptoms, then diagnostic imaging is required to 
investigate for emphysema or bronchiectasis, 


In order to make appropriate changes to current therapy, each follow-up visit should discuss the following: 
e Medication adherence 
© Inhaler technique 
e Effectiveness in improving symptoms and preventing exacerbations 


e Adverse effects and their management 


RATIONALE: 
Correct Answer: 
(Option #4): Spirometry needs to be performed at least once a year to monitor lung function, and imaging is 
only indicated if there is a clear worsening of symptoms. 

Incorrect Answers: 

(Option #1): Every follow-up visit should discuss the appropriate use of inhalers (dosing and technique), as 
well as patient adherence before adjusting current therapy. 

(Option #2): Every follow-up visit should monitor for the occurrence of exacerbations and hospitalizations, to 
determine if current therapy needs to be modified. 


Question #: 6 


1D: 57539 
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tion 


(Upton #3): very Tollow-up visit should assess smoking status and reinforce the benefits ot smoking 
cessation in halting disease progression and improving lung function. 


TAKEAWAY/KEY POINTS: 


Follow-up visits with patients need to be comprehensive to enhance patient care and ensure that patients 
meet their goals of therapy. It is important to inquire about smoking status, symptoms, exacerbations, and 
hospitalizations, as well as medication adherence and appropriate use, at every visit. Spirometry should be 
performed at least annually and imaging is only required if there is a clear worsening of lung function. 


REFERENCE: 


[1] Global strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: Spirometry and imaging 


JT is a 24-year-old male who presents to your clinic on a February morning with a history of 
changes to his asthma symptoms. He states that he has good asthma control for the majority of the 
year but notices that the cold weather in January and February tends to increase his shortness of 
breath significantly. He noted a history of one exacerbation in the past that required a visit to the ER 
but this happened years ago. His current medications are: 


Salbutamol HFA 100 mcg / dose, 2 inhalations q4h prn (average use 1 inhaler q 6 months, lately using 
3 times per week) 

Cetirizine 5mg PO QHS prn allergy symptoms 

Acetaminophen 500-1000 mg PO Q6h prn pain 


He has two cats at home and works in construction and smokes 1/2 pack of cigarettes per day. He has 
no prescription drug benefits at this time and is worried about the cost of any new medications. 


Which of the following represents the best change in therapy for JT at this time? 


Select one: 
Initiate budesonide / formoterol BID + prn * 
Initiate fluticasone/salmeterol and continue salbutamol prn % 


Initiate low dose v D 3 
iphdladd fldtkasone Rose Wang (ID:113212) this answer is correct. Although JT's symptoms 


ceaipendiccntinte appear mild, his episodic loss of good asthma control along with a 
BAOL pin history of smoking increase his chance for severe exacerbation and 
require further therapy. 


Initiate nicotine replacement therapy for smoking cessation % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


To learn about the optimal management of patients requiring modification of their asthma maintenance 
regimen. 


BACKGROUND: 


Asthma is a chronic inflammatory disease of the large airways resulting in variable presentation across the 
lifespan of a patient. Good asthma control can be defined as: 


+ Daytime symptoms < twice per week 
+ Nighttime symptoms < 1 per week 

* Normal physical activity 

* Mild, infrequent exacerbations 

* No absence from school/work 


* < two doses of reliever therapy per week 


Normal PEF, PEF diurnal variation and sputum eosinophils 


Patients on therapy can be classified by the type of therapy required to keep them in good asthma control. 
Very mild or mild asthma can be managed either without therapy or with controller + prn reliever therapy, 
however, there is an increase in asthma exacerbation and mortality when SABA prn therapy is used as 
monotherapy. Therefore, patients with risk factors for exacerbation including history of severe exacerbation, 
poor asthma control, excessive SABA use or those who are current smokers should all be placed on controller 
therapy in addition to reliever therapy. 


The choice of initial controller therapy should be tailored to the patient but generally, daily ICS is preferred 
for most patients with prn budesonide / formoterol an option for those with poor adherence to daily ICS 
therapy. prn ICS + prn SABA is an option as well but increases complexity and has less optimal asthma 
outcomes. 


Question #: 7 


1D: 57543 
Corect 


Flag question 


KALIUNALE: 


Correct Answer: 


* Initiate low dose inhaled fluticasone daily and continue salbutamol prn - Although JT's symptoms 
appear mild, his episodic loss of good asthma control along with a history of smoking increase his 
chance for severe exacerbation and require further therapy. 


Incorrect Answers: 


* Initiate budesonide / formoterol BID + prn - Although JT likely requires a change to his asthma 
therapy, standing budesonide/formoterol offers more cost and complexity than is necessary for his 
level of symptoms. 


© Initiate fluticasone/salmeterol and continue salbutamol prn - Although JT likely requires a change 
to his asthma therapy, fluticasone/salmeterol offers more cost and complexity than is necessary for his 
level of symptoms. 


+ Initiate nicotine replacement therapy for smoking cessation - While the elimination of tobacco 
consumption can improve asthma symptoms, the current situation requires pharmacotherapy. 


TAKEAWAY/KEY POINTS: 


JT requires additional therapy for his current level of asthma control. He is at risk for severe exacerbation 
owing to his current smoking status and should therefore be started on an ICS. 


REFERENCE: 


[1] Connie L. Yang, Elizabeth Anne Hicks, Patrick Mitchell, Joe Reisman, Delanya Podgers, Kathleen M. 
Hayward, Mark Waite & Clare D. Ramsey (2021) Canadian Thoracic Society 2021 Guideline update: Diagnosis 
and management of asthma in preschoolers, children and adults, Canadian Journal of Respiratory, Critical 
Care, and Sleep Medicine, 5:6, 348-361, DOI: 10.1080/24745332.2021.1945887. 


[2] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021. Available 
from: www.ginasthma.org. 


The correct answer is: Initiate low dose inhaled fluticasone daily and continue salbutamol prn 


RJ is a 25 year old female, with a history of asthma since childhood. She comes into the pharmacy for 
a refill of her fluticasone/salmeterol 250/50 mcg diskus 1 inhalation twice daily. She mentions to you 
that she has been on this medication for many years and she has not had an exacerbation in over two 
years. She rarely requires her rescue inhaler, salbutamol HFA 100 mcg 1-2 puffs q4h prn, and 
estimates she only uses it once per month. 


What recommendation would you make to RJ's primary care provider? 


Select one: 
Recommend that RJ should continue with her current therapy as it is controlling her symptoms % 
Recommend that RJ's fluticasone dose be increased due to suboptimal asthma control % 
Recommend that RJ be assessed w 


Aaa van. uname Rose Wang (ID:113212) this answer is correct, RJ's asthma is 
eee eee controlled so she should be assessed for step-down therapy. 


Recommend that RJ's salbutamol reliever inhaler should be replaced by ipratropium * 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 
To understand when step-down of asthma therapy is appropriate. 


BACKGROUND: 


Step-down treatment is an option in patients whose asthma is well-controlled (no exacerbations, no 
nighttime symptoms, relief of inflammation, daytime use of SABA reliever therapy less than twice a week) for 
at least 3 months. Other considerations are that the patient should not be pregnant, travelling to a new 
climate, or going to be travelling away from health care. The goal of step-down treatment is to minimize ICS 
dose to minimize unnecessary drug exposure, all while maintaining satisfactory symptom control and 
minimizing exacerbation risk. This should be done in 3-month intervals while closely monitoring the patient 
and can include reducing ICS dose by 25-50%, reducing another agent or removing a bronchodilator. 


RATIONALE: 
Correct Answer: 


+ Recommend that RJ be assessed for step-down of asthma therapy - RJ's asthma is controlled so 
she should be assessed for step-down therapy. 


Incorrect Answers: 


Question #: 8 
1D: 57542 
Corect 

Fag question 


e Recommend that RJ should continue with her current therapy as it is controlling her symptoms 
- RJ's current therapy is controlling her symptoms, but since she has attained total asthma control 
step-down therapy should be considered. 


» Recommend that RJ's fluticasone dose be increased due to suboptimal asthma control - RJ's 
asthma is under control so she does not require an increase in fluticasone dose. 


* Recommend that RJ's salbutamol reliever inhaler should be replaced by ipratropium - There is 
no need to switch RJ's reliever medication. 


TAKEAWAY/KEY POINTS: 
It is important to assess patients for step-down of asthma therapy if their symptoms are well controlled. 


REFERENCE: 


[1] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2019. Available 
from: www.ginasthma.org, 


The correct answer is: Recommend that RJ be assessed for step-down of asthma therapy 


Which of the following statements is INCORRECT regarding short-acting betaz-agorists (SABAs)? 


Select one: 
SABA monotherapy is no longer recommended for most patients with mild asthma ¥ 
SABAs are compatible for use during childhood, pregnancy and breastfeeding * 
SABAs have an onsetof 5-10 v 
ANE SIMS KON, Rose Wang (ID:113212) this answer is correct, SABAs have an 
actomot 10- 12 hours: onset of 5 - 15 minutes with a shorter duration of action of 3 - 
6 hours to treat the acute phase. 
If SABAs do not provide adequate relief, this may be a sign of worsening asthma or an incorrect  % 
diagnosis 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 
To learn about the role of inhaled short-acting bronchodilators in the treatment of asthma. 


BACKGROUND: 


Inhaled short-acting betay-agonists (SABAs) include salbutamol and terbutaline, SABAs produce rapid 
bronchodilation with their quick onset of action (5 - 15 minutes) by activating the beta-adrenergic receptors 
in the bronchial smooth muscle. Although they are potent bronchodilators, they do not have a long duration 
of action (3 - 6 hours) and as such, they have little effect on the late inflammatory phase of asthma. SABAs 
are safe for use in pregnancy and breastfeeding. There is now strong evidence that SABA-only treatment, 
although providing short-term relief of asthma symptoms, does not protect patients from severe 
exacerbations, and that regular or frequent use of SABAs increases the risk of exacerbations. Thus, SABAs are 
no longer recommended as monotherapy for most patients. SABA-only therapy may be an option for those 
with very mild asthma and no risk factors for severe exacerbation. These include smoking, history of severe 
exacerbation, SABA overuse or poorly controlled asthma. SABAs are well tolerated but if the maximum dose 
is exceeded, the patient may experience tremors, nervousness, tachycardia, and palpitations. Administration 
of SABAs 5 - 10 minutes prior to physical activity prevents exercise-induced bronchospasm. If SABAs do not 
provide adequate relief, this may indicate worsening asthma control or an alternate diagnosis. The expiry 
date on SABAs should be checked from time to time since patients do not use them regularly. 


RATIONALE: 
Correct Answer: 


+ SABAs have an onset of 5 - 10 minutes and a duration of action of 10 - 12 hours - SABAs have an 
onset of 5 - 15 minutes with a shorter duration of action of 3 - 6 hours to treat the acute phase. 


Incorrect Answers: 


* SABA monotherapy is no longer recommended for most patients with mild asthma - Evidence 
suggests that SABA monotherapy is associated with an increased risk of severe exacerbations and 
asthma-related deaths. 


SABAs are compatible for use during childhood, pregnancy and breastfeeding - SABAs are well 
tolerated and are the most effective agents for quick relief of respiratory symptoms. 


If SABAs do not provide adequate relief, this may be a sign of worsening asthma or an incorrect 
diagnosis - If SABAs do not reverse acute symptoms, this indicates poor asthma control or an 
alternate diagnosis. 


FAVE AWIAVIVEV DAINITC. 


Question #: 9 


1D: 57523 
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SABAs are life-saving medications with their quick relief of shortness of breath during acute asthma attacks. 
They are well tolerated, however, SABAs are no longer recommended as monotherapy for most patients per 
the GINA guidelines and Canadian Thoracic Society guidelines. 


REFERENCE: 
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The correct answer is: SABAs have an onset of 5 - 10 minutes and a duration of action of 10 - 12 hours 


A 35 year old woman arrives at your clinic with a hospital discharge prescription for “prednisone 40 
mg PO daily x 5 days." She tells you that she was hospitalized for 2 days for an asthma attack. She has 
had well-controlled asthma for about 20 years. She normally uses budesonide/formoterol inhaler for 
the treatment of asthma. She is currently breastfeeding. 


All of the following are key counseling points to review with the woman, EXCEPT? 


Select one: 


Prednisone is generally considered safe for use during breastfeeding % 
Prednisone should be taken early in the day to avoid insomnia * 


She should follow up with her family v r 
AA EAEE E EE Rose Wang (ID:113212) this answer is 
tapering correct. Corticosteroid tapering is not required for a 


treatment duration of 5 days. 


She should take prednisone with food * 


Marks for this submission: 1.00/1.00. 


TOPIC: Asthma 


LEARNING OBJECTIVE: 


To review counselling points for systemic corticosteroids for the treatment of asthma exacerbations. 


BACKGROUND: 


Systemic corticosteroids should be initiated for asthma exacerbations that are moderate to severe, 
characterized by symptoms that recur or persist over 1 - 2 days, or do not improve after short-acting 
bronchodilator (SABA) therapy, and/or by a peak expiratory flow (PEF) < 80% of personal best or predicted 
after use of SABA. A short course of systemic corticosteroids significantly decreases the chance of a repeat 
severe exacerbation with relapse and reduces the frequency of persistent severe symptoms. Prednisone 40 - 
60 mg/day for a duration of 5 - 7 days is recommended for the treatment of asthma exacerbations. 
Prednisone should be taken with food to reduce the risk of gastrointestinal ulceration and in the morning to 
avoid insomnia, which is a possible side effect. For corticosteroid courses lasting 2 weeks or less, there is no 
need to taper the dose if patients are also taking inhaled corticosteroids. Prednisone is generally considered 
safe during lactation, particularly when used for a short duration. 


RATIONALE: 
Correct Answer: 


* She should follow up with her family physician regarding prednisone tapering - Corticosteroid 
tapering is not required for a treatment duration of 5 days. 


Incorrect Answers: 


Prednisone is generally considered safe for use during breastfeeding - Prednisone is generally 
considered safe for use during breastfeeding, especially when used for a short duration of time. 


Prednisone should be taken early in the day to avoid insomnia - Insomnia is a possible side effect 
associated with prednisone use. 


She should take prednisone with food - Prednisone can be harsh on the stomach and should be 
taken with food. 


TAKEAWAY/KEY POINTS: 


Prednisone 40 - 60 mg/day for a duration of 5 - 7 days is recommended for the treatment of asthma 
exacerbations. Prednisone should be taken with food to reduce the risk of gastrointestinal ulceration and in 
the morning to avoid insomnia, which is a possible side effect. For corticosteroid courses lasting 2 weeks or 
less, there is no need to taper the dose if patients are also taking inhaled corticosteroids. 


Question # 10 
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The correct answer is: She should follow up with her family physician regarding prednisone tapering 


Which of the following is NOT one of the goals of therapy for Chronic Obstructive Pulmonary Disease 
(COPD)? 


Select one: 


Reverse the decline w 


in lung function Rose Wang (ID:113212) this answer is correct. There is no cure for COPD, 


medications are only able to slow disease progression. 


Reduce frequency and severity of exacerbations * 
Reduce mortality * 


Improve exercise tolerance % 


Marks for this submission: 1.00/1.00. 

TOPIC: COPD 

LEARNING OBJECTIVE: 

To learn about the goals of therapy in COPD. 
BACKGROUND: 


Alongside smoking cessation, optimal pharmacological therapy is a crucial strategy for patients with COPD 
because it reduces symptoms and acute exacerbations, and it improves exercise tolerance and quality of life. 
However, there are currently no medications that cure the long-term decline in lung function observed in 
COPD. COPD is a progressive disease of the lungs and medications are only able to slow the disease 
progression. 


The following represent the goals of therapy for COPD patients: 
Goals of Therapy 


© Minimize or eliminate dyspnea and other respiratory symptoms 
+ Improve exercise tolerance and daily functioning 


* Reduce the frequency and severity of acute exacerbations and hospitalizations 


Reduce mortality related to COPD and cardiovascular comorbidities, such as atrial fibrillation, 
congestive heart failure, and pulmonary hypertension 


Improve health-related quality of life 


Minimize adverse events of pharmacotherapy for the duration of therapy 


RATIONALE: 
Correct Answer: 
(Option #1): There is no cure for COPD, medications are only able to slow disease progression. 
Incorrect Answers: 

(Options #2, 3, 4): These are appropriate goals of therapy in COPD. 

TAKEAWAY/KEY POINTS: 

COPD is not curative, but medications can improve symptoms and slow disease progression. 
REFERENCE: 
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The correct answer is: Reverse the decline in lung function 
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